
 

 

Date Received: __________ 

Susan G Abraham  

Scholarship Application 

 
The Lura Hoit Pool has been given a gift of money to provide the opportunity to learn to swim to those who could not otherwise 

afford it. The Scholarship is based on individual assessment of financial need and must be a resident of Hampden, Winterport, 

Newburg or Frankfort (RSU school district).  

Please answer the following questions: 

Parent or Guardian‘s Name: ___________________________________________  

Relationship to child: ___________________________ 

Child’s Name: ______________________________________________________ Age: _________ 

Address: _________________________________________________       Phone (H):_________________     

  _________________________________________________                 (W):_________________ 

Email: _________________________________________________________________________________ 

Number of children under age 18:_______________ 

Area of interest Group Swim Lessons ______ Lifeguard Training ______ 

Has your child ever had swim lessons? __________________ 

If so, where? _____________________________________ 

What level of completion (i.e. Beginners, etc.)?______________________________________ 

Do you currently receive or qualify for Federal or State Aid of any kind?    YES____   NO____ 

Do you currently receive or qualify for General assistance of any kind?       YES____    NO____ 

Is there any other information you feel we should have in order to familiarize us with this 

individual?____________________________________________________________________________ 

I hereby acknowledge that the above information is correct to the best of my knowledge. 

       Signature:________________________________________  Date:_________________________ 

 

Office Use Only 

□ Hampden, Winterport, Newburg, Frankfort resident 

□ Financial eligibility 

 

I certify that this applicant meets the criteria established by the Lura Hoit Pool Board of Trustees 

______________________________________________ Date Approved: ______________________ 


